EARAN XS A P FOHMANIIN 1 I I0COR N

.
4
4
»
2
=
z
-
q
%
u
=
H
X

o
a
b
-
¥
»
4
3
i
3
9
z
q
%
M
=
¢
I
H

WO NI ATNGG NG
N Bk cainn: of ‘TWINS OR 'TRIFLIVDS usxe x SHPARATE BLANK for onch obitd, aond aack e

FIRST-BOR N, No, 1. THIZ OTHER, No. 2, cle., In guextion 5.

CWN AR LT AR A XN KLY,

FWer ke wes o

W

N Be MeCaw, of Columbla.

TR R Ty

e e e ——

(1) PLACE OF BIBTH CERTIFIGATE 0O TH — : N
Comnty of @WWU STATE OF SOUTH gmnllga. File No.—For State Registrar Only
« LA 4 TesrsersrrnanwRE . P a

Bureau of Vital Statistics y iy
State Board of Health & v

£ Oy P
or ; (For use of Local Reigtrar)
POy of ... A . o N N T ey Bl e Wand)

(1f birth oceurs in & hospital or other institutjion, give namg of same instead of sireet and number.)

! « If child is not yet named, make
2) Foll Name of Child. ..........0 XY T TA o o] Suplemental remort aped: mmaks

( - -

Township Of ...ivnvirinsvenennnnen ) » - ¢ ) )
To . ' m %//“ '
Y Toe, Town of pvevvrinsnesnane... Begistration Distriect No-, ., /.¢....7 istered N0, .ocennesis
x ;

: y - ’
4) Twin - {5) Number in ) Are DATE OF s

,(3) gggr‘;} R w er Triplet? — l arder of birth Pamqts (QIRTH—@J “’"{é‘t

: /&_‘1 Tobe anowered ooly in ewentf Twins o Trighils , - Mamed?f/% e (Namefo! Month) (Day) (‘13»;;:)

. FATHER. 7 MOTHER.
s roLL oy (4) NAME BEFPORE .
| WaME e ﬂ,M"‘{[\; ¥ MARRIAGE M Ut/
1) PRESENT () PRESENT ¢ _
i 5 POSTORFICE \
| seiomer  4J 7 M"if _ oPmordeR K J7 W‘i
i -
'|(xu) COLOR
OR

h {xx} AGE AT L{&ST JJ 5) COLOR () ;&% ﬁLgiIQAST (3 ﬂ
: M BIRTHDAY oR T e
i RACE (Years) RACE {Years)

12) BIRTHFLACE j BIRTHPLACE /) o @
! (’/éuLM A Z G

P
{3) OCCUPATION v OCCUPATION

I - .
(20} Number of child i & ’ (2x) Number of children of this mother §
’ mgthe?,incfudingtgmwﬁtmbidh I R now living, including present birth X EEREEEE TR R

)" T CTERT COATE OF ATTENDING PIYSICIAN R}W*
CERTLFI 50 A .

N
(a8 £ ’ i o was, L L L, kAL TN LA
(22} X hn;r:l-lﬁvl :emry a;!;ha.f; Isa.tl;em'lca the hirth of this child, wh Rorh alive o siilibar Hour AN oF B

(2%) (Signature) .. 000070 R R SRR L
[e23) stumwhdhwl'hyq ian or Midwife] (F5) A of Flysigian or Midwife

Ly Mt J 7 W\s
Glven name added from a smpplemen- !

tal report  WI M e et es e b eaeaaaa s aaon Cedsestrsesrsrersnsrnnn
=0 tnen (Bignature of Witness necessary_ only
191 when question 28 is signed mar

............. IR R TR R R R RIS 3 L o

L - 2
27) Filed %/2-5 . (28)":12 A f@%e"f? o alf%%é"{grfﬁ

4

Re?sistrx;.t:

*When ﬂ;\ere w, : ttending physician or midwife, then the father, househbldar,'etc., should make this return. If
a child breathaéz 23:{1 1f::xuna, ﬁ‘. }?n\:z?;.1 not be reported as stillborn. No report is desired of stillbirths before the
fifth month of pregnancy.

 *""A""""'“'"'""“'Ré{;i’%irzh_—_”"l' (// — N — T T F P FIOEE
When there was no attending physician or midwife, then the father, haus%nm'er, ete,, should make this. ret

a child b must not be orted as stillborn. No report 1o desived of stillbirths ~béfore
reathes even once, ii mu }’?f‘%hr A Tl of areEnaney. i ( ’

MeCaw,




